Research funding is increasingly supporting collaborations between knowledge users and researchers. Partnering Healthy@Work ( pH@W), an inaugural recipient of funding through Australia's Partnership for Better Health Grants scheme, was a 5-year partnership between the Menzies Institute for Medical Research, University of Tasmania and the Tasmanian State Service (TSS). The partnerships purpose was to evaluate a comprehensive workplace health promotion programme (Healthy@Work) targeting 30 000 public sector employees; generating new knowledge and influencing workplace health promotion policy and decision-making. This mixed methods study evaluates the partnership between policymakers and academics and identifies strategies that enabled pH@W to deliver key project outcomes. A pH@W document review was conducted, two partnership assessment tools completed and semistructured interviews conducted with key policy-makers and academics. Analysis of the partnership assessment tools and interviews found that pH@W had reached a strong level of collaboration. Policy-relevant knowledge was generated about the health of TSS employees and their engagement with workplace health promotion. Knowledge exchange of a conceptual and instrumental nature occurred and was facilitated by the shared grant application, clear governance structures, joint planning, regular information exchange between researchers and policy-makers and research student placements in the TSS. Flexibility and acknowledgement of different priorities and perspectives of partner organizations were identified as critical factors for enabling effective partnership working and research relevance. Academic-policy-maker partnerships can be a powerful mechanism for improving policy relevance of research, but need to incorporate strategies that facilitate regular input from researchers and policy-makers in order to achieve this.
BACKGROUND
Internationally, research funding bodies are increasing their support for collaborations and/or partnerships between knowledge users and researchers (Smits and Denis, 2014) . University/Community partnerships, where community may refer to government or industry, are considered beneficial because they facilitate research that is more socially and contextually appropriate with immediate relevance and policy implications (Walter et al., 2003; Sibbald et al. 2014; Smits and Denis, 2014) . Despite the increased focus by research funding bodies on supporting partnerships between researchers and knowledge users and assumptions that these partnerships will facilitate and expedite the application of findings there is limited evidence to support this (Sibbald et al., 2014; Smits and Denis, 2014) . This Australian case study examined a research funding body supported research/knowledge-user partnership, identifying mechanisms and strategies used to build collaboration as well as facilitate knowledge dissemination, exchange and translation.
In 2008, the National Health and Medical Research Council (NHMRC) Australia announced a new grant scheme, Partnerships for Better Health Grants. These new grants were designed to meet the needs of health policy-makers, managers and practitioners by encouraging researchers and partner organizations to work in partnership to define research questions, identify research projects, conduct research, interpret findings and promote the use of those findings in the development of health and healthcare policy and practice. The aim was to facilitate more timely translation of research outcomes into health policy and practice. Researchers at the Menzies Institute for Medical Research, University of Tasmania (Menzies, UTAS) were successful grant recipients in the first funding round (announced 2009) for their project ( partnering Healthy@Work) working with the Tasmanian State Service (TSS) and researchers across other areas of the UTAS to evaluate a state government funded workplace health promotion programme, Healthy@Work, developed for TSS employees.
While partnerships can be defined as a 'joint working arrangement where partners are otherwise independent bodies cooperating to achieve a common goal', this simple definition belies the complexities associated with partnership working (Dowling et al., 2004) . Partnerships require differing levels of collaboration and integration between organizations depending on their purpose (VicHealth, 2003; Gajda, 2004 ). There is no ideal level of integration or collaboration for all partnerships, but the degree of collaboration needs to achieve a level that ensures the purpose of the collaboration is achieved (Gajda, 2004) . The characteristics for successful partnership working have been extensively examined and can be categorized as environmental (social and political); membership characteristics; process and structure; communication; purpose and resourcing (Mattessich and Monsay, 1992; Baker et al., 1999; Dowling et al., 2004) . Partnership evaluations have generally focused on partnership processes rather than outcomes and few evaluate both processes and outcomes (Dowling et al., 2004) .
Partnering Healthy@Work
The island of Tasmania is the southern-most state of Australia, with a population of ∼500 000 people. The Tasmanian state government allocated funding of over $2 000 000 between 2008 and 2012 to support the implementation of Healthy@Work, a workplace health and wellbeing programme (Jarman et al., 2014a; Kilpatrick et al., 2014) . Healthy@Work adopted a centralized training and support structure to facilitate the implementation of workplace health and wellbeing programmes aimed at improving the health and wellbeing of employees in all TSS Departments and Authorities (∼30 000 employees in 14 government departments). The focus was on addressing health risk factors of smoking, physical inactivity, sedentary behaviour, alcohol consumption and psychosocial health. Strategies and activities were tailored to individual departments, worksites and individuals and included organization based-strategies (e.g. policy), environmental strategies (e.g. facilities) and individually focused programmes (e.g. exercise classes).
Partnering Healthy@Work was supported by a grant of $850 000 from the NHMRC and significant in-kind and cash contributions of project partners. The aims of partnering Healthy@Work ( pH@W) were to strengthen the research and evaluation effort around Healthy@Work, improve researchers' understanding of the needs of policymakers and improve policy-makers' understanding of research methods and the interpretation of research findings, provide unique higher degree training opportunities for three students in public health research and research translation, develop new collaborative projects and improve the health and productivity of the State Service workforce. To support the research partnership a pH@W management committee was established in February 2010, consisting of three senior managers from the TSS and three senior academics from Menzies. This group met quarterly. A broader investigator group of approximately 20 people (Investigators) made up of representatives from Menzies, UTAS and TSS and including members of the management group was established in June 2010 and met three times per year. Four working groups were also established in the areas of education and training, information technology, communication and evaluation. These groups consisted primarily of members of the investigator group and met on an as needs basis and reported to the management committee. All groups developed their own terms of reference.
In 2014, pH@W project partners (TSS, Menzies and UTAS) determined that it would be timely to evaluate the research partnership and examine if it had achieved the aims identified in the initial grant application and to identify the strategies that had facilitated this. The project team considered this an appropriate time to conduct the partnership evaluation as the project was nearing completion, but there was still active engagement in the research endeavour (see Figure 1) . Project partners wanted to assess partnership processes as well as outcomes, identifying partnership characteristics (e.g. leadership/decision making, shared purpose) that were areas of relative strength and/or weakness for pH@W, what knowledge was produced as part of the pH@W project and how it was used, what knowledge dissemination and/or knowledge translation strategies were put in place and how effective they were. This partnership evaluation was approved by the Tasmanian Health and Medical Human Research Ethics Committee.
METHODS
A partnership evaluation working group was established in 2014, coordinated by the partnership evaluator (K.J.) and chaired by a member of the management group (K.S.). All three partner organizations (Menzies, TSS and UTAS) were represented on the working group along with a higher degree student representative. The partnership evaluator spent time reviewing key project documents (e.g. original grant application, record of project milestones, pH@W programme logic) and discussing the proposed evaluation with partner representatives prior to developing an evaluation plan. The working group members provided feedback throughout this process and the Management Committee approved the final evaluation plan.
A case study design and mixed methods approach (see Figure 2 ) was used for this partnership evaluation. The explanatory mixed methods design (quantitative data collection followed by qualitative data collection) (Creswell et al., 2011) involved a preliminary review of project documentation and collation of findings from two partnership assessment tools followed by semi-structured interviews with project Investigators. The explanatory design enabled results obtained from the document review and partnership assessment tools to be explored in depth during interviews. The use of multiple measures was necessary as the partnership assessment tools and document review captured information about common partnership processes, but were unable to identify characteristics unique to this partnership nor do they capture the impacts or outcomes of partnerships (Centers for Disease Control and Prevention, 2008; Creswell et al., 2011) .
In 2014, the partnership evaluator (K.J.) joined the pH@W project team based at the Menzies. In addition to the partnership evaluation K.J. was also involved in other aspects of project management, such as report writing and attending meetings. Locating evaluators within or outside an organization or project has advantages and disadvantages (Conley-Tyler, 2005; Mathison, 2011) . Neither approach guarantees a more or less biased or valid approach (Conley-Tyler, 2005) . Working as an internal partnership evaluator, but with no previous project involvement and assuming additional roles within the pH@W project provided K.J. with a unique outsiderinsider perspective that contributed to the evaluative approach.
Recruitment and participants
Nineteen pH@W Investigators were approached to be involved in this partnership evaluation with 18 consenting to participate. This included seven of the eight Chief Investigators and five of the seven TSS Investigators named on the original grant application. Of the 18 Investigators, 5 were academics at the Menzies, 10 were from the TSS and 3 were from other faculties of UTAS. The 18 pH@W Investigators who consented to participate were asked to complete all measures (surveys and interviews). One of the Investigators from the TSS consented to being interviewed about their role in supporting the student placements, but indicated that their involvement in the broader project had been limited so after discussions with the partnership evaluator agreement was reached not to complete the surveys. In addition, the three research by higher degree students were interviewed about their student placements, but were not asked to complete the partnership assessment tools.
Measures

Document review
A document review was conducted by the partnership evaluator prior to surveying or interviewing project Investigators. Key project documents, such as meeting minutes, policy documents, the original grant application, Healthy@Work process evaluation report, Healthy@Work project review and closure report, academic papers and presentations and student placement plans were included in the review. This review was undertaken in order to identify which of the proposed governance mechanisms were implemented, clarify membership of the management, investigator and working groups, identify key documents that supported the collaborative effort and provide preliminary insight into the planning, decision-making and leadership processes.
The levels of collaboration survey were developed to assess levels of collaboration among grant partners in the USA (Frey et al., 2006) . The survey incorporates key concepts progressively reflecting six different stages of collaboration: no interaction, networking, cooperation, coordination, coalition and collaboration. Respondents were provided with an outline of the key relationship characteristics for each level of collaboration and then asked to what extent they collaborate with each partner. Characteristics outlined include the degree to which partner organizations share information, have defined roles, degree of communication and share decision-making. The six-point scale is 0 (no interaction), 1 (networking), 2 (cooperation), 3 (coordination), 4 (coalition), 5 (collaboration). Respondents were asked to indicate the level of collaboration with each partner at the beginning of pH@W, currently and averaged across the life of pH@W. From this it was possible to calculate the mean level of collaboration across all partners and level of collaboration between different partners.
The VicHealth Partnership Analysis tool was developed by the Victorian Health Promotion Foundation (Australia) to assist organizations working in partnership to assess and monitor the effectiveness of their partnerships (VicHealth, 2003) . The tool assesses seven factors relating to effective partnership working: determining the need for the partnership, choosing partners, making sure partnerships work, planning collaborative action, implementing collaborative action, minimizing the barriers to partnerships, reflecting on and continuing the partnership. Respondents read statements relating to these factors and then respond with strongly disagree (score = 0), disagree (score = 1), unsure (score = 2), agree (score = 3) and strongly agree (score = 4). From these responses aggregate scores for each factor as well as an overall score can be derived. Scores are categorized in three bands, indicating the degree of partnership functioning. An aggregate maximum score is 140 points with a score of 0-49 indicating that the whole idea of a partnership needs to be questioned, a score of 50-91 indicating that the partnership is moving in the right direction, but needs attention and a score of 92-140 indicating that a partnership based on genuine collaboration has been established.
Two partnership assessment tools were used for this evaluation as they captured complementary, but different elements of working in partnership. The collaboration survey was selected because it was easy to administer, captured a global level of collaboration between the different partners and could be used to capture changes in the level of collaboration over time. The VicHealth Partnership Analysis Tools was selected because it captured information about specific dimensions of partnership working such as; joint planning and priority-setting, establishing clear goals, decision-making and communication processes, sharing information and resources and clear roles and responsibilities of partner organizations and representatives. Findings from the partnership assessment tools were used to inform the development of the interview schedule.
Eighteen sets of surveys were distributed to pH@W Investigators in October/November 2014. Investigators were asked to indicate which partner organization they were from and complete each of the surveys. Participants were anonymous and posted their surveys back to ensure confidentiality.
Interviews
All Investigators who consented to being involved in the evaluation were invited to participate in semi-structured interviews after the survey collection period. Interviews with project Investigators were chosen as they enabled in depth exploration of factors pertaining to this particular partnership including partnership impacts and outcomes. Interviews were conducted between September and December 2014 by the partnership evaluator K.J. at a time and location that suited participants. Interviews ranged from 23 to 60 min and were all audio recorded. A semi-structured interview guide was informed by a review of the partnership literature, the pH@W document review, survey results and discussions with the working group. Interviews explored Investigators' understanding of working in partnership, previous experience of working in partnership, their role and contribution to the partnership, processes undertaken for establishing collaboration, challenges, what they hoped to gain, areas of strength and weakness and any changes made as a result of working in partnership. Interviewees were also asked about partnership outcomes; specifically knowledge creation and translation around workplace health promotion. Where the Investigator had a specific role in supporting student placements they were asked specific questions about this. The student interviews focused only on their experiences of undertaking a placement in the TSS. Interviews were conducted with 16 pH@W Investigators and 3 research by higher degree students.
Data analysis
Respondents reported the level of collaboration at three time points retrospectively using the levels of collaboration survey. Survey responses were collated in Excel and the level of collaboration between different partners at the beginning of the partnership, across the life of the partnership and currently were calculated. The VicHealth Partnerships Analysis Tool was analysed according to its instructions using Excel. Aggregate scores for each of the seven sections as well as overall were calculated to provide an indication of the strength of the partnership. A percent of maximum score was calculated for each of the seven dimensions and the total score.
Project documents were imported into NVivo 10 (QSR International) to assist with data management and analysis. Interviews were audio recorded, imported into the qualitative data analysis software, NVivo 10 and transcribed. Documents and interview transcripts underwent a process of careful reading and constant comparison with the aim of identifying themes. As this was an iterative process data collection and analysis were concurrent. Concepts relating to partnership processes and impacts and outcomes were grouped and categorized accordingly (Gajda, 2004; Frey et al., 2006) . Analysis was led by the first author (K.J.) and throughout this process there was reflexive consideration of the analysis and discussion with evaluation working group members.
Key themes were identified and categorized as pertaining to (i) partnership processes: collaboration; flexibility and acknowledging different perspectives (respect); challenges and (ii) partnership outcomes: knowledge generation and credibility of evidence; knowledge exchange; knowledge translation. Outcomes were categorized as instrumental (direct impact on a specific policy or practice) or conceptual (indirect impact on knowledge and attitudes) (Meagher et al., 2008) . Project Investigators are distinguished throughout the results section and discussion as Academic Investigators (Menzies, UTAS) and TSS Investigators (TSS) with individual quotes referenced as being from Menzies, TSS and UTAS. Where a finding is more applicable to one partner then Investigators may be identified as Menzies, UTAS or TSS Investigators.
RESULTS
There were no systematic differences between findings for Investigators from the different partner organizations. All Investigators reported moderate to high levels of collaboration using the partnership assessment tools as well as during interviews. Some activities or outcomes (e.g. publication of academic papers) were valued differently according to membership of a particular organization. Where a particular finding pertains more to Investigators from one partner organization then this is clearly identified in the results.
Partnership processes
Collaboration
Of the 18 levels of collaboration surveys and VicHealth Partnership Analysis Tools distributed to pH@W Investigators, 13 were returned (72% response rate). Investigators were asked to rate the level of collaboration between other partner organizations, including the funding body, NHMRC. Results are presented in Table 1 below.
The level of collaboration ranged from networking between all organizations and the NHMRC to coalition between the Menzies and UTAS other. The mean level of collaboration across the partnership, excluding the NHMRC, was 1.65 (networking) at the beginning, 2.7 (cooperation) across the life of the partnership and 2.5 (cooperation) currently. This change in collaboration over time was reflected in comments made by Investigators during interviews:
I think the challenge was to build trust in each other and I think that just came fairly naturally, really. . . . once their initial face-mask came off, people were respectful towards each other and it became a pretty productive working relationship in my opinion (Menzies) Ratings were provided on a six-point scale from 0 to 5. Scores were used to calculate the mean level of collaboration between different partners. Beg: beginning; Av: average.
Investigators from the Menzies reported the greatest levels of collaboration with each partner, reaching the level of coalition with UTAS and coordination with the TSS. The partnership was rated highly across all seven dimensions measured by the VicHealth Partnership Assessment Tool ranging from a percent maximum possible score of 85% for establishing the need for the partnership and a low of 70% for planning collaborative action (see Table 2 ). The total aggregate score for the partnership was 1362 out of a possible maximum score of 1820 (percent maximum possible score of 75%). This placed pH@W in the third category identified by this tool: 'a partnership based on genuine collaboration has been established' (VicHealth, 2003) . It was apparent from the interviews and document review that some key activities and approaches contributed to the high levels of collaboration reached for the partnership. The governance mechanisms established in the preliminary phase of this project were nominated by Investigators from all organizations as essential for promoting shared decision-making, joint problem solving and communication between partners during interviews:
The strengths were all the things that made us actually think together, and make decisions together. So, the governance structure. The working groups, which is not really a governance structure. But it was a sort of structure for input and discussion. (Menzies) Membership of the management group remained constant throughout the life of pH@W while membership of the investigator group and working groups was more variable, particularly for TSS Investigators. The importance of stability within the management group was remarked upon during interviews and identified as important for ensuring effective and consistent leadership for the partnership. In addition, during the first year of the partnership a number of policies, including an authorship policy, media policy and data access policy were developed. The policy development process was considered critical for facilitating discussions between partners and clarifying partner expectations as an Academic Investigator observed:
So in the first year, we wrote policies . . . Which we did take a lot of time to develop. . . . it got right down into sort of the nitty-gritty. . . . I can't ever recall many if any instances, where we went back to those policies. . . . But I think we had to have those conversations (Menzies) The grant application process required pH@W Investigators to reach agreement about the aims and objectives of the partnership and identify outcomes against which progress could be assessed. Investigators from all partners attested that this process, along with the joint planning sessions conducted early in the project facilitated effective partnership working and the clarification of common goals:
Everyone recognised the value of building research into the work we are doing so that we can build the evidence base (TSS) These joint planning session were a new approach for some academic investigators, but considered integral for clarifying research priorities and ensuring research questions were relevant to policy and decision makers as observed by an Academic Investigator:
A couple of [ planning] sessions we did. So it was to me, a very different way of defining research priorities. . . . Here's a method that's designed to illicit trust and mutual agreement on goals. (Menzies) Many Investigators, particularly those from the TSS, had previous experience of working in partnership, but not partnerships of this scope or structure. Some individual Investigators reported pre-existing relationships prior to pH@W through involvement in committees or previous projects.
In addition to the planning sessions three research by higher degree students undertook specific projects while on placements within the TSS that addressed identified b One respondent did not indicate which organization they were from so was excluded from calculations for individual partners, but has been included when calculating the total overall score.
needs of policy-makers and decision makers in the TSS. Academic Investigators discussed how the extensive involvement of TSS Investigators in the research process had ensured that were eligible for co-authorship of academic papers:
Same with the publications -getting it out there is good for us. Good to get the non-Menzies partners as authors. I think that's essential, both for their input on the paper and to get recognition for them (Menzies) TSS Investigators valued co-authorship, but interpreted this as recognition of the organizations input and the collaborative effort required to conduct the research. While pH@W Investigators shared common goals each partner considered that they had a unique and valuable contribution to make to the partnership. This was particularly so for Menzies and TSS Investigators. TSS Investigators discussed the important role they played in providing researchers with access to real-world application of research and its findings:
They had the research capabilities. . . . they had all that structure around them. I suppose what they didn't have is -in many senses -that pragmatic, how can this be applied? (TSS) TSS Investigators considered this exposure critical for building the skills and capacity of researchers with respect to applied research. Conversely, Academic Investigators recognized that they contributed skills and expertise that ensured the data and knowledge created through the evaluation process would have a robustness and quality not normally available to local policy and decision makers.
Flexibility and acknowledging different perspective (respect)
Academic and TSS Investigators discussed the critical role flexibility played in ensuring the partnership progressed smoothly. This flexibility related to research processes, governance mechanisms and the development of research questions as expressed by this TSS Investigator:
There was some flexibility there about, what we would and wouldn't do. So we weren't locked into this, 'This is the only way forward to the end point.' There was, 'Is this working? Isn't it working?' And both sides contributing to that, as well (TSS) Similarly, Investigators from all partner organizations discussed the critical importance of recognizing the differing priorities, pressures and perspectives of the different working environments for partner organizations. Investigators demonstrated a willingness and preparedness to reach a greater understanding of partner perspectives:
It did take me a while to try and get my head space into their perspective. The recognition of different priorities and pressures was linked with the need for flexibility:
You've really got to be flexible. One of the reasons for that is, the changing public service environment. So their priorities change in the political cycle, funding cycle, for lots of reasons; their priorities change regularly, and in big ways. . . . So that really has quite a big impact (Menzies) Acknowledging differences and being flexible with respect to responsiveness, time commitments and approaches ensured that differences that had the potential to impact negatively on progress for pH@W did not impact on the collaborative research effort:
The other huge strength has been the recognising of different perspectives . . . and seeing things from both sides has been an invaluable strength for the collaboration (TSS)
Challenges for partnership working During interviews all Investigators were asked to comment on any challenges they had encountered during the partnership. None of the Investigators identified factors relating to partnership processes such as communication, planning or leadership as challenges. Academic Investigators identified undertaking applied research with its associated methodological compromises as the greatest challenge as outlined by this academic Investigator:
To do applied research in general, having to make sacrifices in terms of methodology and what's able to be done versus a gold standard that you would like to do. That's not really about this project per say, it's about applied partner-based research (UTAS) Presenting information and data to TSS partners in an accessible and timely manner was an ongoing challenge recognized by Investigators from all partner organizations. This improved over time, but remained a challenge. The external political context and its impact on the TSS Investigators over the course of the project were real and ongoing challenges discussed by all Investigators.
These included fiscal constraints, vacancy control (limited recruitment for vacancies) and restructuring of individual departments. Individual Investigators within the TSS indicated that they would have liked to have been able to devote more time to pH@W, but the nature of their work prevented them from being able to provide the input they desired as outlined by this TSS Investigator:
Like all our jobs, the focus is sometimes on the here and now, and things blow up, and you come out two weeks later. It's typical of these sort of jobs. . . . that's the thing we face all the time (TSS)
Partnership outcomes
Knowledge generation and credibility of evidence Two cross-sectional surveys of TSS employees were undertaken during the course of pH@W in 2010 and again in 2013 focusing on health risk factors, employment and engagement in workplace health and wellbeing initiatives. The partnership facilitated the collection of this data and enabled it to be linked with administrative data from the TSS. As a result of this data linkage, a lot of new information and knowledge about the health of the employees in the TSS, workplace health promotion initiatives and employee engagement with workplace health promotion was generated. For TSS partners, this local information was reported to be invaluable:
The thing we get out of it is, we get an evidence base, and we often haven't got that. We get an evidence base about our employees. . . . It's not anyone else's data. It's not anyone else's people. It's not anyone else's programs. It's ours (TSS) A greater understanding of the complexities of implementing a state-wide initiative across multiple government departments with a diverse workforce was reported by Investigators along with the need to capture organizational change along with individual behaviour change. TSS Investigators reported that the involvement of researchers from outside the TSS gave the data and knowledge a high level of credibility that assisted them during internal discussions as revealed by this TSS Investigator: 
Knowledge exchange
The knowledge generated though pH@W was disseminated in a variety of ways. On completion of the employee surveys in 2010 and 2013 the 14 individual departments within the TSS received individualized reports with information specific to their agency and employees. Academic papers have been published (n = 7) and over 15 presentations have been made at national and international conferences. In addition, Investigators have presented at a number of local forums. Commencing in 2010, pH@W offered a monthly free lunchtime seminar series for academics, policy-makers and practitioners working in workplace health from TSS, UTAS and outside government. Each seminar involved a presentation by a researcher and a policymaker/manager working in the area of workplace health promotion and was attended by people from the TSS, UTAS and those outside government. Investigators from all partner organization discussed how these regular seminars contributed significantly to promoting communication, shared learning and knowledge exchange between researchers and policy-makers:
Shared seminars were a really good process -they allowed the academic and implementation arms to come together and appealed to a mixed audience. (TSS) The student placements within the TSS were designed to give students a greater understanding of the needs of policy-makers and working in the policy environment. Interviews with students revealed that the placements had achieved this aim as encapsulated in this student comment:
For me it was a way of getting a sense of what working in government would be like -how it operates. . . . For me it was a really interesting window into what government does, how it does . . . they weren't already aware of research and the value of research they became more appreciative of it. And the flip side is that I can see some of the difficulties in the work that government tries to do. TSS Investigators reported during interviews that the student placements had encouraged more critical thinking by policy-makers. Coupled with the seminars the student placements were identified as integral for facilitating shared learning and knowledge exchange between partners along with strengthening collaboration between partners.
Knowledge translation
The document review and interviews provided preliminary evidence that the knowledge dissemination strategies previously outlined had resulted in knowledge translation of an instrumental and conceptual nature and informed policy and practice in workplace health in Tasmania and nationally. The student placements resulted in the development of tangible outputs, such as new measurement and evaluation tools, resources and specialized knowledge that was of immediate benefit to partners (Jarman et al., 2014b) . TSS departments used the 2010 survey reports to identify which employee health risk behaviours to target in their health and wellbeing plans. The return on investment calculator for small and medium businesses developed by one of the students during their placement was adopted nationally (see Healthy Workers PortalWorkplace Health Savings Calculator) and the analysis of stress-related workers compensation claims in the TSS resulted in enhanced regulatory data collection methods. Academic Investigators reported making changes to how they presented information to policy-makers to ensure it was more accessible.
At a more conceptual level TSS Investigators reported approaching the policy development process from a more critical perspective, incorporating evidence where it is relevant:
What it has taught us is to go back to the research end, the evidence base to see why we are doing this (TSS) Academic Investigators reported being more aware of the implications of their research and giving greater consideration to how this might be applied by practitioners working in the area of workplace health promotion. Knowledge exchange occurred throughout pH@W not only towards the end of the project.
DISCUSSION
This mixed methods partnership evaluation aimed to examine partnership processes (e.g. leadership, decisionmaking and shared purpose) and outcomes (knowledge generation, knowledge dissemination and translation). The evaluation of the research funding body supported partnership between academics and the Tasmanian government found that the partnership had reached an effective level of collaboration and delivered on key project objectives of knowledge creation and exchange. Combining partnership assessment tools with a document review and interviews with Investigators enabled key partnership approaches, strategies and activities that supported the collaborative research endeavour to be identified (Kelaher et al., 2009; Riggs et al., 2013) .
Results from the VicHealth Partnership Analysis Tool, levels of collaboration survey and interviews indicated that partner organizations within pH@W reached a genuine level of collaboration. No areas of particular weakness were identified by the VicHealth Partnership Analysis Tool nor during interviews. While pH@W Investigators were asked to report retrospectively on the initial level of collaboration, the Level of Collaboration Survey and interviews indicated that collaboration between partners had grown over time, which is consistent with the dynamic nature of collaborations and partnerships (Gajda, 2004) . The Level of Collaboration Survey captured the role of the funding body (NHMRC) in this partnership where the partnership was accountable to it, but there was no active involvement in the research endeavour. This level of collaboration was consistent with the 'egalitarian' partnership category recently identified in a review of partnerships supported by the Canadian Institute of Health Research's Integrated Knowledge Translation funding schemes (Sibbald et al., 2014) . The level of collaboration was effective for delivering key project outcomes and objectives.
Specific activities, such as governance structures, policy development and the initial grant application process were discussed during interviews and evident during the document review as positively impacting on decision-making and communication; clarification of expectations and roles and responsibilities and ensuring partner organizations shared a common purpose and common goal. Investigators also concurred that the joint planning sessions, student placements and seminar series were crucial for establishing collaboration between partners. A shared purpose, shared decision-making, clear roles and responsibilities and effective communication are considered essential for effective partnership working (Mattessich and Monsay, 1992; Baker et al., 1999; Dowling et al., 2004; Sibbald et al., 2014) . In partnerships where one organization receives the grant funds power relationships between partners can be unequal and this has been found to impact on partnership working (Walter et al., 2003) . However, in pH@W Investigators from all partner organizations recognized the unique and critical contributions made by each organization thus ensuring the potential power differentials between organizations did not impact on the partnership.
In addition to the specific strategies and activities adopted that promoted collaboration between the partners two key factors were identified as contributing to the success of pH@W. These were the willingness for Academic and TSS Investigators to be flexible and acknowledge the different priorities, pressures and perspectives of each partner organization. Failure to acknowledge and accommodate cultural differences between organizations have been identified as barriers to partnership working (Sibbald et al., 2014) . Flexibility has been noted as important in other partnership between researchers and policy-makers (Bullock et al., 2012; Sibbald et al., 2014) . These two characteristics ensured that academics and policy-makers could be responsive to changes in the local context as well as address emerging issues as they arose. This in turn ensured that the research agenda remained as relevant as possible while focused on achieving objectives and outcomes.
Knowledge creation, knowledge use and exchange and a greater understanding of each other's environments by policy-makers and researchers were key objectives for pH@W and funding scheme. Interviews and the document review revealed that a lot of new knowledge about the health of the local TSS workforce and engagement with workplace health promotion was generated through pH@W. TSS Investigators maintained that the involvement of academics from an external organization gave the data and knowledge generated a credibility that aided policy and decision makers within the TSS. Enhanced credibility has been found to impact on uptake of research by policy-makers and decision makers (Walter et al., 2003) .
Traditional knowledge exchange strategies commonly used by academics for disseminating research findings, such as presentations and publications, have been found to be less effective than more interactive two-way approaches for policy-makers and managers (Lavis et al., 2003; Grimshaw et al., 2012) . Research relevance and the research skills of public health policy-makers and decision makers have also been found to predict the use of research (Lavis et al., 2003; Zardo and Collnie, 2014) . Collaboration, networks and relationships between researchers and decision makers/managers have been found to increase policy relevance and build research capacity (Lavis et al., 2003; Meagher et al., 2008, Department of Industry Innovation Science Research and Tertiary Education, 2011; Bullock et al., 2012) . This partnership evaluation found that many of the strategies and activities undertaken to promote the collaborative effort also impacted positively on knowledge dissemination and exchange. While partnerships have been recognized as one means of promoting and supporting collaboration between researchers and decision and policy-makers (Walter et al., 2003) , they have not commonly been discussed as a strategy for fostering knowledge exchange (Strier, 2011; Grimshaw et al., 2012) . Evaluating partnership process and outcomes the pH@W partnership evaluation provided evidence for how activities undertaken to promote collaboration may equally impact on knowledge exchange and translation and that this may occur throughout the course of a project not just on completion.
A limitation of this partnership evaluation was that data collection occurred at one point in time and that the collaboration survey required Investigators to report on the collaboration between partners retrospectively. Ideally the partnership assessment tools would have been completed at different time points across the project, but a partnership evaluation was not part of the original research proposal. While reporting retrospectively on collaboration at the beginning of the partnership may have resulted in different scores the use of multiple data collection methods and interview findings provided evidence to support both the increase in collaboration over time as well as the moderate to high levels of collaboration reached for the partnership. Partnerships and collaboration exist on a continuum and are dynamic processes and the timing of this evaluation may not have captured the challenges associated with establishing the partnership with Investigators focused only on the positive aspects of the partnership. While this was possible Investigators were specifically asked about common challenges associated with establishing partnerships during interviews (e.g. clarifying roles and expectations, establishing trust and effective communication), but indicated that project strategies had provided mechanisms through which these challenges had been effectively addressed. The demonstrable delivery of key project outcomes also indicates that pH@W evolved into an effective partnership. As pH@W and associated outputs were not complete some knowledge exchange may not be adequately captured in this evaluation. The timing of the partnership evaluation was discussed among the partnership working group and the management group. It was determined that it was important to conduct the evaluation while the partnership remained active, but close enough to the end of its funding period to have demonstrable outputs and outcomes. The data from this evaluation showed that the pH@W had generated new knowledge and provided evidence of knowledge exchange.
CONCLUSION
The level of collaboration reached between partner organizations in pH@W was sufficient to achieve key project objectives. Collaboration was facilitated through the establishment of governance structures that facilitated joint decision-making and communication. The grant application process and joint planning sessions ensured research questions had policy relevance. Flexibility and acknowledgement of the differing priorities and perspective of partner organizations were critical for ensuring pH@W proceeded effectively. A number of strategies unique to pH@W such student placements and regular joint seminars contributed to strengthening collaboration and facilitating knowledge exchange. As an inaugural recipient of funding through the NHMRC's Better Health through Partnership Scheme pH@W is an example of how this
